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MEMORANDUM 

 

 

TO:  Technical Committee on Piping Systems 

  

FROM: Elena Carroll, Project Administrator 

 

DATE:  March 6, 2017 

 

SUBJECT: NFPA 99 Proposed Tentative Interim Amendment (TIA) No. 1252  

 ____________________________________________________________________________________  

The attached proposed Tentative Interim Amendment (TIA) is being submitted to you for letter ballot on 

revising Sections 5.1.1.5 and 5.2.1.3 within NFPA 99, 2015 Edition and Proposed 2018 Edition.  This 

proposed TIA was submitted by Jonathan Willard of Acute Medical Gas Services and the endorser is 

James Lucas of Tri-Tech Medical Inc. 

This proposed TIA will be published for public comment in the April 6, 2017 issue of NFPA News with a 

Public Comment Closing Date of May 18, 2017.  Any public comments received will be circulated to the 

committee.  The Standards Council will consider the issuance of this TIA. 

In accordance with Section 5 of the Regulations Governing the Development of NFPA Standards, you are 

being balloted on the technical merits of the proposed TIA and whether this matter is of an emergency 

nature. 

Please complete and return your ballot as soon as possible but no later than March 20, 2017.  As noted on 

the ballot form, please return the ballot to Elena Carroll either via e-mail to ecarroll@nfpa.org or via fax 

to 617-984-7110.  You may also mail your ballot to the attention of Elena Carroll at NFPA, 1 

Batterymarch Park, Quincy, MA 02169. 

Note:  Please remember that the return of ballots and attendance at committee meetings are required in 

accordance with the Regulations Governing the Development of NFPA Standards. 
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NFPA 99-2015 and P2018 Editions 
Health Care Facilities Code 
TIA Log No.: 1252 
Reference:  5.1.1.5 and 5.2.1.3 
Comment Closing Date:  May 18, 2017 
Submitter:  Jonathan Willard, Acute Medical Gas Services 
 
2015 Edition Text: 
 
1. Revise 5.1.1.5 to read as follows: 
 
5.1.1.5 The following subsections of this chapter shall apply to the operation, management, and 
maintenance of Category 1 medical gas and vacuum systems in both new and existing facilities: 
(1) 5.1.2 
(2) 5.1.3.1 
(3) 5.1.3.2 
(4) 5.1.3.3.4 
(5) 5.1.3.6.2 
(6) 5.1.3.8.1.2 
(6)(7) 5.1.3.8.4.2 
(7)(8) 5.1.14 
 
2. Revise 5.2.1.3 to read as follows: 
 
5.2.1.3 The following subsections of this chapter shall apply to the operation, management, and 
maintenance of Category 2 medical gas and vacuum systems in both new and existing health 
care facilities: 
(1) 5.1.3.6.2 
(2) 5.1.3.8.1.2 
(2)(3) 5.1.3.8.4.2 
(3)(4) 5.1.10.11.7.1 
(4)(5) 5.2.3.1 
(5)(6) 5.2.3.2 
(6)(7) 5.2.3.3 
(7)(8) 5.2.3.5(2) 
(8)(9) 5.2.3.6(2) 
(19)(10) 5.2.3.7(2) 
(10)(11) 5.2.13 
(11)(12) 5.2.14 
 
2018 Edition Text: 
 
1. Revise 5.1.1.5 to read as follows: 
 
5.1.1.5 The following subsections of this chapter shall apply to the operation, management, and 
maintenance of Category 1 medical gas and vacuum systems in both new and existing facilities: 



(1) 5.1.2 
(2) 5.1.3.1 
(3) 5.1.3.2 
(4) 5.1.3.3.4 
(5) 5.1.3.6.2 
(6) 5.1.3.6.3.10(A)(2) 
(7) 5.1.3.7.6(A)(2) 
(8) 5.1.3.8.1.2 
(8)(9) 5.1.3.8.4.3(A)(2) 
(9)(10) 5.1.1.4 
 
2. Revise 5.2.1.3 to read as follows: 
 
5.2.1.3 The following subsections of this chapter shall apply to the operation, management, and 
maintenance of Category 2 medical gas and vacuum systems in both new and existing health 
care facilities: 
(1) 5.1.3.6.2 
(2) 5.1.3.8.1.2 
(2)(3) 5.1.3.8.4.2 
(3)(4) 5.1.10.11.7.1 
(4)(5) 5.2.3.1 
(5)(6) 5.2.3.2 
(6)(7) 5.2.3.3 
(7)(8) 5.2.3.5(2) 
(8)(9) 5.2.3.7(2) 
(9)(10) 5.2.3.8(2) 
(10)(11) 5.2.13 
(11)(12) 5.2.14 
 
Substantiation:  My understanding of the intent for original TIA to this section was to include 
the section added above, which requires a limit on the concentration of oxidizing gases to reach 
an oil lubricated vacuum pump (with oils or lubricants that are not inert in the presence of 
oxygen). This is due to the fact that there is a distinct hazard of fire or explosion when this 
condition is present. This reference should be corrected to ensure WAGD systems at existing 
facilities are operated in a manner that will prevent fires and explosions. 
 
Emergency Nature:  The standard contains an error or an omission that was overlooked during 
the regular revision process.  The proposed TIA intends to offer to the public a benefit that would 
lessen a recognized (known) hazard or ameliorate a continuing dangerous condition or situation. 
 
Since this is to apply to existing facilities and we know that there have been instances of fires 
occurring when this condition occurs, this should be corrected to maintain a safe environment 
within the health care facility. 
 


